(e) With the exception of married women aged between 25 and 34 years and women over 60, the rates were higher in urban than in rural areas. (f) In men the rates were higher among personal service workers, semi-skilled manual, and unskilled manual workers. In women the rates were highest among non-manual, ancillary to professional (especially nurses), and semi-skilled manual workers. Male students had rates much lower than those of their age group, while female students had rates about the same as their age group. The lowest rates were among professional and 'own account' workers.
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Deliberate self-poisoning and self-injury is probably increasing in frequency throughout the United Kingdom (Alderson, 1974) . This trend is examined for the Oxford area during the period 1969-73, following an earlier study by Evans (1967) for a similar area during the period 1962-65. Three main aspects of the problem will be considered:
1. Changing incidence and repetitiveness of the behaviour together with demographic characteristics of those involved such as age and civil status. 2. Urban-rural differences in incidence. 3. The association between incidence and socioeconomic grouping obtained from the 1971 census.
*This definition will be discussed further
In the discussion the results will be compared with those reported from Edinburgh during a similar period.
Changes in the use of drugs in self-poisoning and aspects of general hospital care will be reported elsewhere.
SOURCE OF DATA AND METHOD

DEFINITION OF SELF-POISONING AND SELF-INJURY
SELF-POISONING This was defined as the intentional self-administration of more than the prescribed dose of any drug whether or not there was evidence that the act was intended to cause self-harm.* The exceptions to this definition were overdoses of 'drugs for kicks' and poisoning by non-ingestible substances, and gas. Such incidents were only included when the doctor or other hospital staff concerned with the case considered that it was or might be one of deliberate self-harm. Alcohol intoxication was not included unless accompanied by other types of self-poisoning or self-injury. A few cases in which there was clear evidence that the poison was not self-administered were excluded.
SELF-INJURY Cases were defined as those recognized as deliberate self-injury and notified as such to the research team by the general practitioner or hospital accident service.
STUDY AREA
This was chosen as an area from which all hospital referrals would be made to one general hospital (in Oxford). Where rates are given, they are for this area. It was also chosen to include urban, rural, and semi-rural areas. The boundaries of this area are shown in Fig. 1 All cases of self-poisoning and self-injury referred to the general hospital, from both within and outside the study area, were included for the 12 months April 1972 to April 1973. In addition general practitioners in the study area reported directly to the research team (by means of a telephone answering service) all cases known to have occurred among their patients for whom referral to the general hospital had not been arranged. Further details of this general practitioner study will be reported elsewhere (Hawton and Blackstock, 1975) .
CASENOTE STUDY 1969 Cases admitted as inpatients to the general hospital from all areas after self-poisoning and self-injury during the year 1969 were identified in two ways. First, by means of the Oxford Record Linkage Study (Baldwin, 1973) ; as there is no separate diagnostic category of deliberate self-poisoning or self-injury, all diagnostic categories which might be relevant (that is, 300 9, 874, 881, 884, 910, 913, 965, 966, 967, 970, 977, 978, 979, 986, 989, and 994) OTHER CASES Details of those who were referred to hospital but not admitted, and those not referred but who were notified to the research team by the general practitioner are available only for 1972-73. Numbers involved and their percentage of the total for the year are shown in Table III .
Altogether 82 -6 % of 'admitted' persons and 89'3 % of 'not admitted' persons were from the study area. The 'not referred' persons were by definition all from within the study area.
The proportion of attempts admitted to hospital involving self-injury only was 1'7% in 1969 and 2'9% for 1972-73. The proportion was higher (23 * 3 %) in those 'not admitted' in 1972-73, indicating that minor self-injuries are less likely to be admitted than minor overdoses.
AGE
The percentages of persons 'admitted' in each age group are shown in Table IV A detailed social area analysis will be reported elsewhere (in preparation). Here the overall rates for men and women are given for Oxford city (that is, Oxford county borough), the small county towns (Witney, Abingdon, and Woodstock) as well as semi-urban, semi-rural, and rural areas within the study area (see Table VI ). Rates for 1972-73 by age and sex are given for Oxford city and the remaining areas combined (the 'County' areas) in Table VII .
There are higher rates in the city for both sexes, the ratio of city to county rates being higher for men (2-0 :1) than for women (1 -6 :1). In 1969, the ratio for men was 25 : 1; for women 1-7: 1. The increase between 1969 and 1972-73 in men, therefore, has been more marked in the county than in the city. In contrast to the overall rates, the extent of repetition in city and county is very similar (for men 11 -3 %). This contrasts with Edinburgh, where repetition among men is higher in the city than outisde (Kreitman, 1973 These rates differ slightly from those shown in other tables because they exclude 15-year-old patients and also a few patients who had no fixed addres who could be allocated between city and county, but not assigned to a precise enumeration district Cases with missing information were redistributed in proportion to the numbers with complete information Rates for students and schoolchildren aged 15 years and over were computed for the 24 weeks of university term. The rate for male students and schoolboys in this period is markedly lower than the rate for the whole of the roughly equivalent age group (67 and 108 per 100 000 respectively). The rate for women students and schoolgirls is very similar to that for the whole of the age group (347 and 332 per 100 000 respectively). Further details of the attempts by students will be reported elsewhere (in preparation).
DISCUSSION DEFINITION OF A CASE
The two studies with which direct comparison of incidence will be made are the earlier Oxford area study (Evans, 1967) and the continuing Edinburgh survey (Aitken, Buglass, and Kreitman, 1969;  unpublished annual reports from the MRC Unit for Epidemiological Studies in Psychiatry, Edinburgh; Kreitman, 1973) . The definition of a case in each study should be considered first. In Evans's study only self-poisoning attempts were included. In the present study this would have reduced the number of cases by 2% to 3%. Self-poisoning was defined as 'deliberate acute self-administration of a drug or poison with the intention of causing or risking death or harm, or in order to give the impression of such intention. In doubtful cases the recorded opinion of the responsible clinician was to be accepted'. At the present time such a definition would be difficult to apply with certainty. Cases of self-poisoning with non-ingestible substances present little problem. With drugs, however, a frequent account by self-poisoners is that they 'wanted to have a good long sleep' or make sure they got rid of pain. The implication of suicidal intent or self-harm in such cases is conjectural. For this reason we included all cases where more than the prescribed dose was knowingly taken. It is possible that this would lead to more cases being included than with the earlier definition although the difference is likely to be very small.* In the Edinburgh study (Aitken et al., 1969) , few details of case identification are given. 'No distinction is made between so-called gestures and serious attempts at suicide. Those who accidently poisoned or injured themselves have been excluded'. In their later reports, however (Kreitman, 1973) , they distinguish between deliberate self-poisoning or injury and overdoses of drugs taken 'for kicks' or misused. The 'misused' category would presumably be included in this study's definition. The 'drugs for kicks'-that is, drugs not normally used medicinallywould be included here only if the overdose was judged to be intentionally harmful. The use of this category, which represents up to 9 % of Edinburgh's cases and only 1-2 % of Oxford's, probably lowers the Oxford incidence slightly in comparison with Edinburgh. Clearly it is important for comparative work that definitions of 'attempts' are precisely reported. The comparability of record linkage data with prospectively collected data also requires consideration. In our 1969 figures, 8 1 % of the total admissions identified were missed by the record linkage and only identified by the discharge register. The combination of both methods has probably reduced the number of missed cases for 1969 to negligible proportions, but Grimley Evans's earlier figures, dependent solely on record linkage, may be an underestimate by as much as 10%.
With these qualifications, the rates for the three studies can be compared.
INCIDENCE
A comparison of admission rates in Evans's study and in this one is shown in Fig. 5 . Two rates are given from the Evans's study, one shows rates for Oxford county borough (that is, city), the other for the whole area. Our area comes between these two both in size and in proportion of urban and rural *InEvans'sstudypatients aged between 10 and 15 yearswereincluded whereasheomitted 33 students. He attempted to correct for students present in census data and also to correct for population increase. It is not clear whether he excluded 0-9 year-olds from his population base for crude rates. Some of these factors would also tend to lower his rates in comparison with ours. Evans (1967) . The reason for the urban-rural differences is likely to be complex. The comparison of high incidence areas in city and county is made in the social area analysis (in preparation). The most obvious explanation is that conditions associated with high incidence are relatively over-represented in the city. Differing referral rates might contribute; there was a slight difference in the proportion of cases 'not referred' by general practitioners in the county and city (6 -6 % and 3 0 % respectively). It is certainly feasible that minor overdoses are more likely to be sent to hospital if the distance involved is small. However, this factor is unlikely to be sufficient to account for the differenice.
SocIoEcoNoMIc GROUPS
Reports from Edinburgh (Kreitman, 1973) have consistently shown parasuicide rates to be higher in the lower social classes. In this report the use of socioeconomic groups enables us to look at this association more closely. Although the general trend is the same there are a number of socioeconomic groups worthy of special note. In the men the highest rate was in socioeconomic group 7 which includes personal service workers and covers a wide range of occupations. Although there are only nine men in this group, they were all connected with the catering trade. In women, notably high rates were in socioeconomic group 5 (non-manual, ancillary to professional) and over half of the cases in this group were nurses. This would suggest that nurses are especially at risk. Self-poisoning by nurses using drugs available because of their job was unusual. The contact that nurses have with patients taking overdoses, however, raises the possibility that 'contagion' may be a factor. Socioeconomic group 10 (semi-skilled manual) has high rates for both economically active men and women. Of this group 77% of the men and 50% of the women were employed in car production.
Rates were notably low not only in the professional groups, but also in the 'own account' workers who may be of relatively low social if not economic status. This suggests that the degree ofjob involvement and satisfaction may be important, although these lower rates may also reflect older age groups.
